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PROGRESS OF MEDICAL SCIENCE 


This individual idiosyncrasy may be utilized practically after operation 
by treating the cancerous foci which remain with caustics that are not 
sufficiently powerful to destroy the zone of healthy protective tissue. 
The writer believes that the good results sometimes observed by the 
injection of erysipelas toxin are due not so much to their specific action 
as to the fact that by the mild grade of inflammation which they induce 
increased tissue-resistance is favored. 

This resistance may be augmented by systematic nourishment of 
the patient, proper environment, etc. 

Best Method of Curing Cancer of the Uterus. — Pfarmenstiel (Berliner 
Iclin. Wochenschrift, No. 27, 1905) believes that the ultimate solution 
of this question lies not so much in the removal of the intrapelvic 
lymph nodes as in the thorough extirpation of outlying foci of disease 
in the tissues adjacent to the neoplasm. If the broad ligaments are 
once involved a radical operation is only possible by the abdominal 
route, even though the immediate mortality must always be relatively 
great. This applies especially to cancer of the cervical canal, the 
best prognosis being in younger subjects, during pregnancy, or soon 
after the puerperium. Incipient epithelioma of the portio may be 
treated by vaginal hysterectomy, with extensive resection of the vagina 
and parametrium. The clinical character of the growth should deter¬ 
mine to some extent the choice of operation, the vaginal route being 
applicable to cancer of the hard, ulcerating variety, while in the cauli¬ 
flower form abdominal hysterectomy is indicated. 

If after opening the abdomen the glands are found to be extensively 
diseased it is better to abandon the operation at once. 

Relation of Uterine Disease to the Development of Cancer.— Polese 
(Raseegna o’ost. e gin.; Zentralblatt f. Gynakologie , No. 9, 1906) 
believes that prolonged irritation of the cervix uteri is an important 
etiological factor in the production of cancer. In thirty-four out of 
forty-eight cases this was clearly shown. The writer divides these 
cases into three classes: (1) Stenosis and dysmenorrhoea. (2) Chronic 
uterine catarrh. (3) Laceration of the cervix. In a number of cases 
microscopic examination showed a “sclerotic” condition of the uterine 
mucosa. The writer advises early “prophylactic” operation in every 
suspicious case. 


Treatment of Pruritus Vulvse. — Leredde (Rev. prat, des mal. cutan., 
syphil., et verier; Zentralblatt f. Gynakologie', No. 9, 1906) recommends 
highly the use of zinc paste, which he applies to the inner and the 
outer surfaces of the labia majora and minora, previously tamponing 
the vagina, the tampon being renewed after each urination. This 
treatment is not to be employed if actual lesions of the skin are present. 
Radiotherapy is a valuable adjunct in this connection. 

Sarcoma of the Uterus. —Piquand ( Revue de Gyn. et de Chir. ab- 
dominale, Band ix, No. 3) from an analysis of 416 cases collected from 
the literature concludes that the etiology of sarcoma of the uterus is 
practically unknown, neither Cohnheim’s theory, heredity, trauma, in¬ 
flammation, previous sterility, etc., being demonstrable etiological factors. 

As regards the age of the patient, he found that sarcoma may develop 
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at puberty as well as after the climacteric. Contrary to cancer, the 
favorite site of sarcoma is in the body of the uterus, the latter being 
affected in 325 out of 393 cases in which the location of the neoplasm 
was stated. Metastases are most common in the lungs, next in the 
liver and intestines, the bloodvessels (rarely the lymph-vessels) being 
the channels of infection. 


Changes of the Ovaries in Vesicular Mole.— Wallakt (Zeilschrift 

f. Geb. u. Gyn., Band lvi, Heft 3) from studies of the ovaries in con¬ 
nection with vesicular mole and chorion epithelioma arrives at the 
conclusion that in these conditions, as well as in normal pregnancy, 
the cells of these interna often undergo an epithelioid transformation, 
with accompanying cystic degeneration of the follicles, but that there 
is no accompanying change peculiar to the malignant condition of 
the uterus. 


The Dangers of Atmokausis and Zestokausis.— Pincus (Zentralblalt 
f. Gynakologie, No. 13, 1906) affirms that if the operation is properly 
performed there is no more reason why it should be followed by steno¬ 
sis, atresia, or obliteration of the uterine cavity than should a simple 
curettement. 

He repeats the cautions so often given that an exact diagnosis must 
first be made and that the uterine cavity must be entirely empty, even 
of mucus and blood-clots. Atmokausis should not follow curettement 
in women who are still in the childbearing period. Malignant disease 
must always be excluded. The writer still adheres to his origina 
belief that total extirpation of the uterus should never be performed 
for hemorrhage alone until atmokausis has been tried. 

Bloodvessels of the Uterus. —Keiffer ( Zentralblatt f. Gynakologie, No. 
IS, 1906) from careful anatomical studies arrives at the following conclu¬ 
sions : The branches which are given off from the uterine artery pursue a 
spiral course through the parenchyma of the uterus, each having a con¬ 
nective-tissue covering derived from that of the uterus. The arterioles 
gradually lose their three layers until the smallest are in direct contact 
with the uterine muscle and connective tissue. The latter form a dense 
net-work, the terminal vessels not presenting a visible lumen unless 
they are injected. In the gravid and inflamed uterus the net-work of 
vessels present the appearance of ampullae. 

The veins have contractile coats and are in direct contact with 
the parenchyma. Keiffer concludes that the uterus is a true erectile 
organ, subject to marked increase in size under the influence of nervous 
and vasomotor influences. 


Defect of Bladder and Urethra.— Mackeneodt (Zentralblatt f. Gyna¬ 
kologie, No. 21, 1906) reports the case of a young girl w r ith hypos¬ 
padias of the urethra and neck of the bladder, who had submitted to 
several unsuccessful operations. The reporter cured the patient by 
adopting a different plan from the previous operators, suturing the neck 
of the bladder directly instead of utilizing flaps from the bladder, it 
being his observation that in such cases a rudimentary sphincter vesica: 
can nearly always be found. 

In a second case the urethra and neck of the bladder sloughed aw T ay 



